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MS1119038775-01 [ 5TA INSPECTION PTE LTD - Sin Ming Ynur NED m" he aﬁected due tn lata rapn“ing

EMTRY DATE & TIME: 20/03/2019 10-48

SUBMITTED BY: Wenag Lip Yong Actual e-Filling Submission Date & Time: 21/03/2019 12:38

SINGAPORE ACCIDENT STATEMENT

| T, T
1. Please report comact]y the detalls of the accident fo speed up the claims procese.
2, This Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as inythful and acourate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurence companies to
repudiate policy liability,

4. The igsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias,

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwardad by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7, By the lodgameant of this report to the insurers, you hereby consant to the archiving of this report at the cenire and io copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 20003/2019 10:48
Date Of Accident 05/02/2019 14:00
Exact Location Of Accident IN BETWEEN BOUNDARY ROAD & SERANGOON CENTRAL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBN2668M
Insured/Policyholder
Name Of Registered Owner XIAQD WEILONG
NRIC Mo 588247640G
Email Address LONGWA_B8@LIVE.COM.SG
Mobile Phone No (LOCAL) +65-96487293
Alternative Phone No Others-96497293

Vehicle Particulars
Manufacturer SYM
Model CRUISYM 3001 ABS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Typa Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy NO

Policy Number MSDMNVMS/18-994798-WTT

Cover Note Number

Driver

Name of Driver X1AO0 WEILONG

NRIC Mo 5882476406

Date Of Birth 12/07/1988

Occupation INDOOR

Date Of Driving Pass 281212015

Driving Experience 3 YEARS AND 1 MONTH

Gender MALE

Mobile Numbar (LOCAL) +65-96497293



Fax Numbear
Contact Number
EMail Address

Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle) involved
in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

OTHERS-96487293

LONGWA_88@LIVE.COM.SG

BLK 771 ¥YISHUN AVE 3 #02-237
SINGAPORE

760771
MO
OWNER

NO COLLISION
CLEAR
DRY

NO

=

NO

NO

NO

NO

NO

NO

YES
NO
NO



Sketch Plan

SKETC

IMPORTANT NOTICE

1

2,
3.

Plaase report correctly the details of the accident to speed up the dams process,

This Pt must be compheted by the Policyholder and/or the Authorised Driver.

Infarmation prowided must be oy iruthful and accurate as passible. Any wiltul misrepresentation or withholding of material
facts may allow insurance camparies to repudiate policy liability.

. The issue and acceptance of thit Farm by insurance companies is not an admission of policy kability on the part of the insurance

COMpanies.

- Any false reporting may be referred to the Police for investigation,
. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asscciation of Singapore (GLA) for archiving and that coples of this repert will for a fee be made available upon application by
interested partias,

- By the lodgment of this reparn ta the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of

the report being made available aforesaid

. Consent under the Personal Data Protection Act [PDPA}

| underitand, acknowlede, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, wse,
disclose and/or pracess my persanal datafpersanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer|s] who have insured vehiclefs) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this sccident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/flaw firms, the

Muonetary Authority of Singapere and any relevant government agency,/authority {such as the police), for the purposels)
af :

(i} processing, handling and/or desling with my claims induding the settiement of the claims and Al RECEIIATY
investigations relating ta the clams;

(i) investigating the accident and/or my caims;
(i} earrying out andfor dealing with my instructicns or responding to any enguiries by me;

[ine] administering my clabms (including the maling of correspandence, slatements, invoices, reports of nolices to me,
which could invalee disclature of cortain personal data about me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/for

(vl complying with acplicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)
(8] allinsurer(s| who have insured vehicle(s] imvolved in this accident and the insurers’ lawyers/law firms, may/are parmitted
ta collect, uie, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

le}  my Personal information may/can be disclosed by any of the Insurers and/or G to their third party service providers or
agents(incuding their Liwyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases,

(d)  my Personal Infermation will alsa be collected and used to compile claims histary for the purpose of fraud detection,
mvestigation and managemant in preseat and all foture daims,

{8} the information so collected under (d) above may be shared [/ dischosed:

{i) to all insurers and/or any other third parbes that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[id) for complying with requirements under any regulations, laws or court orders.
I
I/

/ N
bt
Policyholder’s Sgnature Oriwer's Signature Reporting nﬁn@mm
Date & Thma: |3 Al | ~uif {If driver is nat the pallcyhalder) Name:
Date & Time: MRIC/FIN No.:
M L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffes Caay 818-00 Singapane D4E5R0

GENERAL
'INSURANCE 7ot 155] 6224 0000 Fux (65) 6224 0030
atlseration

Clpbrativg Heners - Manday ta Friday, 09:00 - 1700

HECDRDG MANAGEMENT CENTHE AR SAARAOGING [ GFT By, Ma.: NsSO01 7T

ﬂw: Please submit the completed Addendum form to the game Autharised Reporting Centre

with whom you submitted meﬂngmamepun

ADDENDUM
(A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:
original Reporeno < [YIST 119056 118 Vehicle Registration No: FB’” 2668mM
Nametss wonmen ey - YGG0_ ei lone NRIC/FIN/Passportio : LG8 21T 46

(8)

{*phigle-BriverT Vehicle Owner) {*) Pleas;l; lete as appropriate
A Bl 171 Yighun Ave 3 #02-251 Singaporel TEOTIN)
Contact {Tel) : _Mobile Nd_qéqﬁpﬁ_ﬁb :

Email Address [ ot 3&’ elie. (om - Stf

Date of Accident  : 5‘3 J‘i Time of Accident : l‘fUU }['Ié

Place of Accident In bd’w“” bWﬂLlﬂM FJ Eﬂd g\fﬂ:‘“ﬂ}u‘q &”‘hﬁ{

Insurance Company P'"l l&

ADDITIONALINFORMATION [ AMENDMENTS:

| have made a report on the above mentioned accident and would like to inciude additional infarmation or
make the following amendments:

d!hyh'f AJ ﬁmtﬁ“} #{ {Wl‘ifi[ ﬂﬁm 0} fﬂjb{f—nﬂ
f{?Mppnq f’x"ﬂi Afe mlG -
7 1

A

Policyholder [ Driver's Signature Reporting tre Personnel's Signature
Date: Name: J_r , 3 {9
NRIC/FIN No.:

Date:



41/2019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +65 6224 0010 Fax; +65 6224 0030
ASSDCIATION Operating H-::u_rs: Monday o Friday Sam to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref Mo: GR-19-050119

Date of Request: 01/04/2019 Your Ref No: RSS/M1802-7002 {HT) (FD)

R.5. SOLOMON LLC
300 Beach Road
#12-03/04 The Concourse

Singapore 199555

Dear SirfMadam,

Yoaur Search Cri “
{ ‘e of Accident: 05/02/2019

wace of Accident: BOUNDARY RD & UPP PAYA LEBAR R

Client Vehicle No: SJR9969H

DESCRIPTION AMOUNT (55)

E-Fila Search Faeg (Public) 14,02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Data:
[%] GIRO [] Cash [ ] Chegue

R

hitps:/fsingapore. merimen.com/claims/index.cfmPfusebox=MTRsas&fuseaction=dsp_geninvip&refid=2102430&4CFID=506470858C FTOKEN=c15... 2/2



41172019 Irvaice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

G Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax; +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

SEARCH RESULTS

Our Ref No: GR-19-050119
Date of Request; 01/04/2019 Your Ref No: RSS/1802-7092 (HT) (PD)

R.S, SOLOMON LLG

300 Beach Road
#12-03/04 The Concourse
Singapore 199555

Dear Sir/fMadam,

Your Search Criteria:

Date of Accldent; 05/02/2019 {
Place of Accident; BOUNDARY RD & UPP PAYA LEBAR R O s
Client Vahicle No: SJRY969H

With reference to your search criteria for the accident report, the following documents were found to closely match your search criteria:

REQ. VEHICLE ACCIDENT LOCATION ACCIDENT DATE
FEMN2GE8M IN BETWEEN BOUNDARY ROAD & SERANGOON CENTRAL 05/02/2019 14:00
Thank You,

The images provided to you are taken from the original reporis forwarded to the canire by the members of the General Insurance Association of
Singapore and we take no responsibllity for thelr accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reponts or their images.

This is a computer generated document and requires ro signature. O !

hitps./isingapera. merimen.com/claimsiindex_cfm?fuse box=MTRsas&fuseaction=dsp_geninvip&refid=21024308CFID=5084T0854CFTOKEN=c15. .. 12



aMr2me Invoice
. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

of RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00, Singapore 048580

INSURANCE Phone; +65 6224 0010 Fax; +65 6224 0030

ASSOCIATION Operating Hours: Monday lo Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-18-050162

Date of Request: 01/04/2019 Your Ref No: RSS5M902-7092 (HT) (PD)
R.S. SCLOMON LLC
300 Beach Road
#12-03/04 The Concourse

Singapore 199555

Dear SirfMadam,

Date of Accident: 0&5/02/2019

Hicle Mo: SJR9968H
v ace of Accident: BOUNDARY ROAD & UPPER PAYA LEBAR RD

Involving Vehicle Mo:  FBN2GG6BM

With reference to your application for the accident report, we have altached the following accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (58) QTY |AMOUNT (58)

FEMN2E6EM BOUNDARY ROAD & UPPER FPAYA LEBARRD 14.0011 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded lo the centre by the members of the General Insurance
Association of Singapore and we take ne responsibility for their accuracy or contents and shall be under no liability whatsoever for any

loss or damage arising out of or in connection with the reports or their images.

Thank You,

This is a compuler generated document and requires no signature.

( ~r GIARMC Cfficial use:
LB
[¥] GIRO [ ] Cash [ ] Cheque

hitps://singapore. merimen.com/claimsfindex.cfm7fusebox=MTRsas&tuseaction=dsp_geninvar&refid=21024938CFID=506470854CFTO KEN=c15... 11
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WSI119035778-01 § STA INSPECTION PTE LTD - Sin Ming H
EATreY DATE B TME: 00NN 10N Your NCD will be affected due to late reporting

SUBMITTED BY: Wang Lip Yorg Actual e-Filling Submission Date & Time: 21/03/2019 12:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1, Fleasa reporl correclly the delalls of the accident to speed up the claims process.

2, This Farm must be campleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any willul misre presenlation or withalding of material facls may gllow Insurance companies o
repudiale pabicy Eability.

4. The lssue and acceplance of this Form by Insurance companies ks not 2n admission of palicy liability en the part of the insurance companieg.

5, Any false reporting may be referred o the Palice for investigation.

&. This reparl will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Asseclation of Singapore (GIA] for
archiving and thal coples of this report will, for a fee, be made avallable upon application by interesled parties.

7. By the lodgemant of this repart 1o the Insurers, you hereby consent to the arehiving of this rapert at the cenire and 1o coples of the report baing made available
aloresaid,

ba ACCIDENT STATEMENT '

Date Of Report 20/03/2019 10:46
Date Of Accidant 05/02/2019 14:00
Exact Location Of Accident IN BETWEEN BOUNDARY ROAD & SERANGOON CENTRAL
Country/State of Loss SINGAPORE
; DETAILS OF OWN VEHICLE
Wehicle Registration Number FEBMN26EEM
( nsured/Policyholder
MName Of Registerad Owner X|A0 WEILONG
Vehicle Particulars
Manufacturer SYM
Mode| CRUISYM 3001 ABS
Vehicle Category MOTORCYCLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Folicy Number MSDAMS/18-994T738-WTT
Cover Maote Mumber
Driver
Name of Driver XIAD WEILONG
L IRIC No $8824764G
AdfiiiasE BLK 771 YISHUN AVE 3 #02-237
SINGAPORE
General Information of the Accident
Type Of Accident MO COLLISION
Weather Condilions CLEAR
Cther Information
Was any foreign vehicle involved In this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? NO
Mumber of Passengers (Including Driver) 1

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for alttachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO

Page 1of 14



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the caims process.

2. This Form must be completed by the Pollcyholder and/or the Autherised Driver.

3. Information providad must be 35 truthful and accurate as possible. Any wilful misreprasantation or withholding of material
facts may allow insurance companles to repudiate poliey lability,

4. Theissue and acceptance of this Form by insurance companies i net an admisslon of policy lEability on the part of the insurance
companies.

5. Any false reporting may be referred 1o the Pollce for investigation,

B, The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assoelation of Singapoare |GIA) for archiving and that copies of this report will for a fee be made available upan application by
Imterested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aloresald,

3. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledpe, agree and consent that;

fa) My lnsurer, my workshop and the General Insurance Assodiation of Singnpore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal infarmatlon
provided by me or possessed by my insurer (callectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle[s) invelved in this accident (all insurer(s) who have insured
vehiclels) invalved in this aceldent shall be callectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/fautherity (such as the police), for the purposels)
af :

{i] processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{li) investigating the accident and/ar my claims;
{iif) carrylng out and/for dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims {including the malling of correspendence, statements, involces, reparts or notices to me,
which could invalve disclesure of certain persanal data about me to bring about delivery of tha same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
“Purpases”)

{b)  all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collact, vse, disclose and/or process my Parsonal Infarmation for one or more of the above Purpases; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/far GIA to their third party service providers or
agents(including their lawyers/law flems}, which may be sited outside of Singapore, far one or mere of the above Purpases.

[d)  my Personal Information will also be cellected and used to compile claims history for the purpose of fraud detectian,
Investigation and management in present and all future claims,

{e} theinformation so callected under (d) above may be shared [ disclosed:

(i) to 2l insurers and/for any ather third parties that assist In evaluating, investigating, contrelling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court orders.

Palicyhelder's Signature Driver's Signature Reporting EEW gnature
Date & Time: |5 R4 1 2 {If driver is nat tha polleyholder) Name:
Date & Time: MRIC/FIN No.:
v e

Page 2 of 14



